Survey of Occupational Injuries
and llilnesses,1998 \/())

U.S. Depanment of Labor
Bureau of Labor Statistics

T—

Read our letter for important information \,.

L/

Please correct Your Company Address

We cstimate it will ake you an averags of | hourto complete this survey {(rnging from 30 minuies to 4 hours per package). including

N ume for reviewing instructions, searching existing dats sources, gathening and maintaining the data needed, and compleling and
reviewing this information. If you have any commenis regarding the estimates or any other aspeciofthis survey, including suggestions

for reducing this burden, please send them to the Buresu of Labor Statistics, Occupational Health and Sa fety Statistics{ 1220-00451.

< Massachusens Avenue, N.E., Washingion, DC 2021 2. Persons are not reguired 1o respond 1o the collection of information unless i

displays & currently valid OMB control number. DO NOT SEND THE COMPLETED FORM TO THIS ADDRESS,

The Burezu of Labor Stanigics and the Sware apency colleciing this miormmarion wall use the IRTarraRnn o L P e 5
provide for susLstical purposeson’y. Tolhe full extent permilied by law. this informationwill oe hebd in L Al pun'-.-;:cf.?.‘.ﬂ-_:-;:ﬂ.mm.
conlidence and will not be disclossd without lhe wTiten consent ot Your establishmen BE:g-ﬂnn et i i

Ll



Dear Employer:

The U.5. Bureau of Labor Statistics is surveying emplovers about occupational injuries and illnesses, We are asking
for the totals from vour 1998 Log and Summary of Occupational Inturies and Ilinesses, as well as for information
about hours worked and emplosment at vour establishment. We are also asking for details about the worker and the
circumstances of mjunes or illnesses that mvelved davs away from work. We will keep the information that vou give
us confidennal and use it only for stanstical purposes. 1f vou need help in completing our surves' form or if vou have
questions. call the phione number listed for viour State in the back of this package.

Your participation i this survey 15 mandatory under Public Law 91-596. We recoguize, however, that responding
10 our questions way be time consunung for some emplovers, 'We have made every elfort 1o reduce the amiount

of e required wherever we could and sull collect the necessan: infonmation.

Thank you for helping us collect accurate information and for participating in the effort 10 maks America's
workplaces saler and healthuer,

Bureau of Labor Statstcs
U5, Department of Labor

Who must complete this survey?
= Under Public Law 91-396, all establishments that receive this survey must complete and return it within
30 days, evenif they had no occupational injuries and illnesses during 1998,
* Iyour establishment had no occupational injurics and illnesses, vou will need to fill out onlv part of
the survey. The insorucuons will 1ell vou when you are [inished.

* Ilyou recently received a request by the Occupational Safety and Health A dministration (OSHA) for
mformation similer to the data we are collecting in Part | Summary of 1998 Occupational Injuries and
Hinesses, vou may attach 2 copv of the OSHA form instead of completing Part | of this package. Follow

mstrucnons under Pari 1

What else do you need?

+  Employment average and hours worked at the establishment(s) noted on the cover under Reporting Site
v Information from vour 1998 Log ard Summary of Occupatiorial Injuries and llinesses (OSHA No. 200}
*  Details from vour supplemental records of cases with days away from work

Il you are NOT normally required to keep these records . . .
you should have received a copy of the Log and Summary of Occupational Infuries emd llinesses 1o use

for this survey. We sent it in a green booklet in early 1998, If vou did not receive this form, go to
If You Need Help . . . ar the back of this package and call the phone number listed for your State,

What do you need to do?

»  Check the information printed on the cover under Your Company Address. Make anv corrections necessary.

*  Complete this survey only for the establishment(s) noted on the cover under Reporting Site.

~ Fillout Part I: Summany of 1998 Occupational Injuries and Hinesses,

»  If'vour establishment had anv occupational injuries or illnesses with davs away from work in
1998, follow the instructiors to complete Part 2: Reporting Cases with Days Away from Work.

* Onthe back cover, fill in the name of the person we should call with questions and sign the form.

»  Return the entire packape — eversthing that we sent vou — in the enclosed envelope within 30 davs of the
date vour establishmen: reczived i,



Part 1: Summary of 1998 Occupational Injuries and llinesses

All establishments must complete this part of the survey, even if there were no occupational imjuries and illnesses during
1998, This form tells us abou: the number of emplovees in vour establishment and the number of hours they worked.

It also gives us a summary of any occupational injuries and linesses that did occur dunng, 1998,

If vou have already provided the Occupational Safety and Health Administration (OSHA) with this information, vou may
artach a copy of their form instead of completng Part 1. If vou choose 1o attach the OSHA form. go to Hhat's Next

To answer the questions below, vou'll need
= information about employvment and hours worked from your payroll, and
* - vour completed copy of the 1998 Lag and Summary of Occupations! Infuries and Hinesses (OSHA No. 200).

Tell us about your establishment's employees and the hours they worked

Be sure the information yvou supply refers only to the establishment(s) noted on the cover under Reporting Sire.

I, What is the average number of emplovees who worked for vour establishment dunng 19987

If this number isn't available, you can estimate i1 this way: Employment averape

Example

* Add together the number of employees : : L
vour establishment Aeme Construction pavs its emplovees 26 times each
year. Dunng 1798,

paid in every pav period during

ifn thiz pay penad - Aeme paid this many emplovess
1998, Include sll emplovees: '

: _ | . 10
full-time, part-Lime, lemporary, 7 o
scasonal, salaried, and hourly, 3. R b

4 . . 30
*  Divide that answer by the number 5., . 40
of pay periods your establishment had ]
in 199%. Be sure o include B e s e et 5 B
any pay periods when vou had B3 i S 19
no employess, L JATARRR NPT ||
B30 (sum)

*  Round the answer to the nex| . L L
- . Be Ac & . "
highesi whole number. Write . H]I;:f*:l A me has 26 pay penods, 11 would divide 1t

ithe rounded number in the blank 230 divided bv 26= 31 07

marked Emploviment average,
Acme would round 31,92 to 32 and wnte that number 1n

the blank marked Ermplovmery average,

How many hours did your emplovees (salaned as well as hourly emplovees) actually work during 19987
Toval houirs worked

Do mot include vacation, sick leave, holidays, or any other non-work time, even if emplovees were
paiud for 1. If your establishment keeps records of only the hours paid or if you have emplovees
who arc not paid by the hour, please estimate the hours that the employess actually worked,

If this number isn't available, you can use this worksheet 10 estimate it

Optional Worksheet
Find the number of full-ume employees in your establishment for | 993

% Multiply by the number of work hours for & full-time emplovee in a year.

This 15 the number of full-tirme hours worked.

! Add the number of any overtime hours as well &s the hours worked by other
cmplovees (par-ume, lempomarny, scasonal),

Round the gnswer 10 Lhe next highest whole number. Wnite the rounded number
in the blank marked Total hovrs worked,



d Mothing unusuel happened
O Strikeor lockout

Ol Shudown or lavofl

[ Seasonal work

3 DPutan X in the box next 1o al] the conditions that might hawve affected vour answers 1o #1 and #2.
[} Natwral disaster or adverse weather conditions

[J Shonter work schedules or fewer pay peniods than ususl
- Loneer work schedules or more pay penods than usual

D Oither reason:

4. Did vpu have ANY occupational injunies or dinesses during 19987

0O yes. Goto the next section. Tell us about the irguries and ilinesses during (998,

Mo Goto Sigw This Formon the back cover,

Tell us about the injuries and ilinesses during 1998

H vou had occupational injunes or ilinesses dunng 1995, follow these steps
© Goto vour completed 1998 Log and Sunmmmary of Oceupational Injuries and llinesses (O0SHA No. 200) form,

€ Look at the 1o1al line oa the last page.

@ Copvthe 1998 totals from vour OSHA No, 200 form into the colunins below. 1f more than one establishment is
noted on the front cover under Reporting Sire. add wogether the total lines from all vour OSHA No. 200 forms
to getthe |99 totals for all establishunents. Then copy those totals into the columns below.

Total Injuries

Copvthese iotals from
columns (1= (6%

Total Types of llinesses

Copv these 1olals from
colins (Ta) = (Tgk

Total lflnesses

Copv these totals from
columns {(8) = {13}

What's next

Inmuries wiaih

davs gway

Trom work. o _
Deaths usa or TSl Injuncs with
result of workdavsor davs awav
Ly bath Irom work
{eokimn 1} {eoluain 2} fcolumn 3)
T — — el LT e L Bt

, lespiraton

sk Dnust imons
digeanes or discases of due 1o toxic
disorders the lungs agents
{column Ta) {columz. Th) {column 7c)

Hinesses

wilh davs

I':::i.:' 1roam n

Wy . of nesses
Dicaths asa restricied walh davs
result ol workdayvs or away from
illness ' WO
{eolumn B} (ealumn 9 {column 10)

e AL ELOL T ]

Total daxvs
away irom
WOTk

reolumn <)

Bosissi
{mtlumn %d)

Tolal davs
away [rom

wo
(eolumn 117

0ok at the totals vou copied nto columns (3) and (10} above {look for the bold lines),
» If vou had NO cases in bath colunns (3) and (10), vou are finished with the survey. Go 1o
Sign This Form on the back cover.

» 1f vou HAD cases in either columu (3) or column (10), go to Part 2: Reporting Cases with
Days Away from Werk.

Total days L
of restnc Injunics
work, without lost
ACHVITY workdavs
(solumn 3} {column 6}
Disorders
Disorders associaied
due 10 with Cnher
physica. repeaied gccu
RgEnts Ireums 3
{column Te) {column T{) (column 7g}
Total davs
of restricied linesses
work without lost
aCiiviTy workdays
(eolumn 12) (solumn 13}

et
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Part 2: Reporting Cases with Days Away from Work

This part of the survew tells us about individual injuries and illnesses that resultsd in an emplovee’s
being away from work. It contains several copies of the form Case itk Davs Away from Work,
To answer the questions on that form, vou'll need

*  your completed copy of the 1998 Log and Summary of Occupanonal Injuries and Itinesses
(OSHA No. 200), and
* vour completed copies of supplementary documents about the case, such as a workers'

compensation report, an accident report, an insurance form, or the Supplementary Record af
Uecupational frjuries and Hinesses (OSHA No. 101,

Which cases should you report?

To identifv the individual cases 1o report. follow these steps.

@ Gow vour completed 1998 OSHA No. 200 form  If more than one

establishment is noted on the front cover under Reporting Site, be sure
to look at all your OSHA No. 200 forms to find the cases 1o report.

@  Step @ docs not apply to vour establishment. Skip to Step ©.

€  Mark each case that has a check in either column (3) or
column (10). These are the only cases you should report.

We have designed this survey to ensure that vou don't have to report more than
approximately 30 cases. 1f you find you have significantlv more, please go to
If You Need Help . . . at the back of this package and call the phone number listed

for your State for assistance

@  Fill out one Case with Days Away from Work form for =ach case that You
found in Step @. You can take most of the information from a supplementary
document such as a workers' compensation report, an accident report, an insurance
form, or the Supplementary Record of Occupational Injuries and Hinesses (OSHA
Na. 101).

(If you need more Case with Days Away from Work forms, you may either
photocopy a blank one or go to If You Need Help . .. at the back of this package
and call the phone number listed for yvour State.)

@  When vou have finished, 1o to Sizn This Form on the back cover



Case with Days Away from Work

Tell us about a 1998 occupational injury or illness only if it resulted in davs away from work To find
out which cases vou should repert, read the instrustions at the begiuning of Pars 2: Reporting Cases
with Days Away from Work, Wewill keep all information that vou give us confidential

Teli us about the case
Go to vour completed OSHA No, 200 form. Copy the case information from that form into the columns below:,

Emplovee’s last manic, [irst initial
{eolitmn C)

Date of injure or iilness
(column B)

Injury Linecss

Davs awav Days of restricied P::rs away Davs of restncicd
from work work activy rod vwork work aeqnan
(column 4) (column 5) {column 11) {ecolumn 12}

namh - dav  vear

a3 resull of te injury or ilfaess, the emploves did NOT retum to work in eny capacity in 1998, tell us why,

L) s TOCOVETING, APProxunate reur date ! 1999
g ments  day - wear

J Orther, exampiaes: rotired, resigned, permanently (total) disabled:

Tell us about the employee
“lease answer the questions below:

Emplover's approxamate bength of service a1 this establishment
when b incident ocgumed {optional)

0 Less than 3 months
o From 310 11 montks
O From | 1o 5 vears
J More than 5 Vears

Emplovec’s ruce or cthnie backeround {opiionu)
3 White, not of Hispanic onigin

J Biack, notof Hispanie oripin

J Hispanic

' Asian or Pacific Islander

' Americun Indian, Aleut, or Eskimo

ou may cither answer the next questions or attach o copy of
supplerentary document that answers them

i/ £
momili - day  yoar

Emplovec's ape OR date of birth

Emplovee's scx
J Make
O Female

Emplevec’s occupation
Be speeific and describe the occupation. Do not use @ general
lerm such as "maintenance”. Examples: “auto mechonic™;
“Janiler.”

'Tef:\" us about the incident

Answer the questions below or attach a copy of a supplementary
document that answers them,

6. What was the emploves doing just before the incident occurred®
Tell us about the activiry as well 85 the wols, cquipment, or material the
employee was using. Be specific. Examples: “climbing & ladder while
carrving roofing matenials”, “spraving chlorine from hand spraver”,
“daily computer kev-entry.”

7. What happened? Tell us how the injury or illness occured,
Examples: “When ladder slipped on wet fleor, worker fell 20 feet™,
"Worker was sprayed with chlorine when gasket broke during
replacemient”™, “Worker developed sareness in wrist over time.”

8. What was the injury or iliness? Tell us the pan of the body that
was affected and how it was affected; be more specific than “hurt ™
“pain,” or “sore.” Examples: “strained back”: “chemical burr, hand™;
“tendinits, clbow”; “carpal unnel syndrome ™

9. What object or substunce directly harmed the emplovee?
Examples: “concrete floor™, “chlorine”; “radial arm saw." If s
question does not apply 1o the incident, leave it blank.




IS
Sign This Form

Fill in the name, title, and phone number of the person we should call with questions about the survey. Then date and sign the

form:.

Frinted name

Telephione number

Exi.

Jodayv's dare

Tl

Sigraiure

Use the return envelope to send us the entire package — everything tha: we sent you — withun 30 days of the date vour
establishment received it. If the return envelope is missing, senc the entire package to the return address on the front
cover (look for Adiress for Return Envelope).

If You Need Help . ..

[f you have anyv questions or if you need help completing the survey, call the phone number that is listed below for your
State, The phone number may be for an office outside of your State, but they will be able to help you. If you prefer 1o
write, send your letter to the return address on the front of this package.

A-H
Alabama (334)242-3460

Alaska (907)465-6034
Arizona (602)542.3739

Arkansas mgﬁn-ﬂfﬁu
(0] ) 6HI=4T24 fax

California (415)972-8641
Colorado (£16)426-4599

Connecticut (860) 566-4380

Delaware (302)761-8223, 8221

District of Columbia
(215 391161

Florda (250)922-8953 or
{3003 219.8953 inFL

Georgia (404) 656-2966
Guam (67134750168

Hawan (808) 386-9001

i -M

Edaho (4129754473
Nlinois (217) 524-209%
Indiana 317)232-2682
Howa (315 281-3661

Kansas (785) 2565642

Kentucky (303) 3643070
exl. 276, 778,279

Louisiana [504)342-1126
(304)342.3269 fax
Maine (207 6245444
Maryland (410)767-23%6
Massachusetds (617) 7273593
Michigan ($17)322-1848
Minncsota (612) 297-7418
Mississippi (404) 362.2518

Missouri (573)751-2663

Montana (300) 541-3904

Nebraska (402 471-3547
Nevada (702)687-329%
New Hampshire (617) 565-2302

New Jersey (609)292.8999
(609)633.0618 fax

MNew Mexice (3058274230
[505) 476-8 506 lax

New York 21135246690
Morth Carolina (919) 7332758
North Dakota (R16) 4264550
Ohio (312)353.7253

Oklahoma (40%) 528-1500 sx1. 257
(405 528-575] Fax

Oregon (50333768254
Pennsyivania (215 5961162

Puerto Rico (787) 754-5737,
5343 o (TE7) 7654687 fax

R-W

Rhode Island (401)222.5043

South Carolina (803) 7349653
ar Thd-thh54

South Dakota (B16)426-4599

Tennessee (615)741-1748

Texas (512)440.3842
(512)707-5878 fax

Utah (801) 5306381, 6823
2017 5356-T906 fax

Yermont (802) £26-5076

Virgin Islands
(3403 TT5-3 T00 ext, 2040

Virginia (804) 786-8011
Washington [360)902-5640
West Virginia (304) 558.3322

Wisconsin (200) £84-1273

Wyoming (216) 4264500



